Neonatal paracetamol poisoning: treatment by exchange transfusion 633 gentamicin. She was discharged at the age of 54 days when her weight was 2.35 kg. She failed to attend an outpatient appointment and died unexpectedly at the age of 106 days. The coroner's post mortem examination showed no definite cause of death, the only positive findings being many petechiae on the surface of the thymus, heart, and lungs. Discussion The infant's mother had a toxic blood concentration of paracetamol and she was fortunate to escape liver damage. The giving of methionine may have contributed to this favourable outcome. Methionine was not used in the infant as more than 12 hours had elapsed since the mother's ingestion of paracetamol and we knew of no reports of the use of this potentially toxic drug in the neonatal period.
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Paracetamol is less toxic in the newborn mouse than in the adult because adequate glutathione stores are present before the ability to produce the toxic metabolite develops.5 It is unclear, however, whether the same conditions prevail in the human neonate. In this case the infant was exposed to potentially toxic blood values of paracetamol but suffered no liver damage and it seemed important to establish the contribution of exchange transfusions to this outcome.
Plasma paracetamol concentrations did not decrease continuously in the infant but showed a rebound effect after each of the first 3 exchange transfusions. This was probably because paracetamol sequestered in the tissues was released after each exchange before being subsequently removed from the circulation. Despite exchange transfusion, the plasma half life of paracetamol (26 hours) was considerably prolonged.
The plasma values of paracetamol and its metabolites are shown in Fig. 1 (3) , Escherichia coli (1)) were treated until the fever resolved, the absolute neutrophil count rose to greater than 1-0 x 109/l, and repeat cultures were negative. This took approximately 10 days.
Discussion
The tunnelled right atrial catheter provides long term safe venous access in children being treated for 
malignant disorders. Our experience shows that although there were minor problems in using the catheter in children, there were no complications resulting in major morbidity. In no patient was a catheter removed because of sepsis and this problem has been reported to be only 3 % in larger groups of older patients. 6 The reasons for our success in using catheters are the motivation and thorough training of the families and the precautions we We observed several benefits from the use of these catheters in children with malignant disordersreadily available venous access; easy administration of intravenous chemotherapy without risk of extravasation; decreased time spent in clinic; less emotional trauma for patients, parents, and staff; and less anticipatory vomiting. The latter benefit was observed in 4 children who were refractory to antiemetics and behaviour modification and whose anticipatory vomiting resolved immediately when venepunctures were no longer necessary.
In our experience the long term use of tunnelled central venous catheters in children with malignant disorders is associated with acceptable morbidity and results in many benefits in the provision of specific and supportive care.
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T cell lymphocytosis with neutropenia J A MURRAY AND J S LILLEYMAN Department of Haematology, The Children's Hospital, Sheffleld SUMMARY A gross T cell lymphocytosis developed in an otherwise healthy 5 year old girl and has persisted for nearly 3 years. It is associated with neutropenia and seems to be typical of a rare adult disorder that may be a type of T cell chronic lymphocytic leukaemia.
'T cell lymphocytosis with neutropenia' is the cautious name given to a rare syndrome that occurs in adults and there is doubt whether it is a clonal neoplasm or merely a reactive pleocytosis.1 It has never been described in a child, and we report its occurrence in a young girl. 
